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and women, killing even a higher percentage 
of women than men and doing it more effec‑
tively than all cancers combined. Yet, accord‑
ing to public awareness surveys, women seem 
to think that they are at higher risk of cancer, 
especially breast cancer.

The underestimation of the impact of CVD 
in women is however not confined to the pub‑
lic. Medical professionals equally need to im‑
prove the screening, diagnosis, treatment, and 
follow‑up of women with CVD and its underly‑
ing risk factors. Since women’s symptoms and 
disease progression trends differ from those of 
men, primary care physicians and cardiologists 
are all too frequently underdiagnosing and un‑
dertreating women, being insufficiently familiar 
with their less “traditional” presentation profiles.

Such earlier thinking that women are less 
affected by coronary syndromes is changing, 
and several contemporary reports indicate that 
the so‑called gender gap is closed and, actual‑
ly, even reversed.2‑5 In this issue of Kardiologia 
Polska (Kardiol Pol, Polish Heart Journal), Duda
‑Pyszny et al6 provide evidence that, in Poland 
at least, some gender gaps do still exist. The Pro‑
spective Registry of Stable Angina Management 
and Treatment (PRESAGE), in fact, followed up 
11 201 patients subjected to coronary angiogra‑
phy for 10 years and showed that the composite 
endpoint including death was more frequent‑
ly reached in men than in women, although 
women were older than men, had more risk fac‑
tors (hypertension and diabetes), and men re‑
ceived more percutaneous coronary interven‑
tions and coronary artery bypasses than wom‑
en.6 However, in multivariate analysis, sex was 

In Italy, my country, we have experienced a re‑
cent governmental change. Professor Mario 
Draghi, the previous president of the Europe‑
an Central Bank and Bank of Italy, is the new 
Prime Minister. The nation has enthusiastical‑
ly hailed him, so has the international press.

Political parties, which are arguing all the 
time with the government and among them‑
selves, remained silent, recognizing that he is, 
probably, the best figure to run Italy. But… he 
made a critical mistake that has allowed (some) 
complaints from political parties: inequality be‑
tween men and women in the composition of 
the Council of Ministers (15 men vs 8 women).

Inequality between the 2 genders is not new 
and not confined to politics. It is common in 
several various areas including healthcare and 
particularly evident in the case of acute and 
chronic coronary syndromes. There are sev‑
eral reasons for this. Men and women are not 
the same and one would say “Vive la difference.” 
La difference between genders occurs also for 
risk factors, coronary artery plaque develop‑
ment, atherothrombosis, vascular injuries or 
coagulation, all determinants of coronary syn‑
dromes. This is driven mainly by 2 discrete hor‑
mones—estrogens and testosterone. Although 
the effects are highly complex and only partially 
elucidated, in general, it seems that estrogens 
exert a more protective effect on the coronary 
artery endothelium and have a less prothrom‑
botic effect than testosterone.1 This has led to 
the popular misconception, across Europe and 
the rest of the world, that cardiovascular dis‑
ease (CVD) is a male disease. In fact, in Europe, 
CVD is the main cause of death in both men 
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no longer an independent predictor of the end‑
point. The finding that sex is not an independent 
predictor of mortality in the Polish population 
is in line with other large international analyses 
of contemporary patients with chronic coronary 
syndromes6,7 and raises the question why death 
and other components of the endpoint, that is, 
myocardial infarction, unstable angina, revas‑
cularization, and stroke, were more frequent in 
men than in women despite the fact that wom‑
en were older than men. There are several rea‑
sons for this. The gender–age gap in develop‑
ing chronic coronary syndromes is usually at‑
tributed to the protective role of estrogens, but 
it was also suggested that women, after meno‑
pause, are catching up with their male counter‑
parts.7,8 It may be due to the well‑known gen‑
der bias in diagnosis and access to interven‑
tional procedures but also due to different un‑
derlying pathomechanisms.9 Female coronary 
pathophysiology is characterized by less epi‑
cardial stenosis and greater microvascular dys‑
function compared with men, which accounts 
for the relative lower rate of revascularization.7 
Such pathophysiological differences are linked 
to atypical symptoms, delay in seeking care, and 
underutilization of evidence‑based therapies in 
women. Our Polish colleagues, however, should 
be complimented on their work, as there were 
no major differences in medical treatment, ei‑
ther preventive or symptomatic, between the 
2 study groups. Other factors cannot be under‑
estimated, such as socioeconomic status, psy‑
chosocial stress and, obviously, family and ma‑
ternal history as well as genetics.8

The next question is: what will the future hold? 
I cannot predict whether gender inequalities 
among Professor Draghi’s ministers will be good 
or bad. Let’s be optimistic! As for Poland, apart 
from complimenting Polish physicians on the re‑
sults and the rather low mortality rates, regard‑
less of sex, I would say that the findings are not 
totally new: even in the Egyptian mummies, it 
was found that men suffered from epicardial 
coronary artery disease more often than wom‑
en. The reason, at that time, was simple: more 
food (probably fat!) for men! Probably, this is no 
longer the case today.
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